MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI eeP) “ 
k i 


T4239 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 


a. COUNTY T 
Caroline Pees. * STATE Maryland *COUNDorchester 


. CITY OR TOWN [if outside corporate limits, ~~ | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN iif outside corporate limits, write RURAL and give neeres! town) 
weila RURAL and give nearest town) 
Federals burg 2 months Hurlock - Rural 


|. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS — Ye, IS RESIDENCE 

i , ON A FARM? 

Reliance Avenue Near Williamsburg yes [X] No [] 

= as 


. NAME OF First Middle lest | 4. DATE Month Dey Yeer 
DECEASED | OF 
(Type or print) Lyda Webb Hubbert | Death December i 
5. SEX  ==—————s—=«6, COLOR OM RACE] 7 MARRIED SK] NEVER MARRIED [] | 8: DATE OF BIRTH j9. AGE (in jeer IF UNDER 1 YEAR 
ess lest. birthdey) | Months) Deys 
Female whife WIDOWED | DIVORCED | July 19, 1893 88 yrs. aly *| = 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, an if retirad) | 
Home | Dorchester County, Md. Dy Sais 
| 14. MOTHER'S MAIDEN NAME = “ 
Thomas Bradley | Annie Clifton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ “Address 
(Yes, no, or unkown) | {Ifyesgivewarordetes of service) 


ould 


within 24 hours after 
lied in by the funeral 


72 hours after d 


Unknown 


INTERVAL BETWEEN ee; 
ONSET AND DEATH 


PART I DEATH MEDIATE CAUSE fe) Cerebral accident __|24_hours— 


a4 | y DUE TO 
Conditions, If eny, which a Hy ertens n ; 
geve rite to Immediele cause c -EYP io : | 6-yrs a 
{e}, stating the underlying DUE TO 
cause lest. 


| or attending physician. 
icate has been signed by the attending physician and comp! 


PERFORMED? 
yes [] Nowe] 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 208, (City ortown) (County) {Stata) 
Hate. 0:7. While __ Not While fectory, street, office bldg., etc.) | 
19 jet work at work 


21. 1 certify that (I) a} “i= 68 deceased from 12. 5 wf that (1) (we) last 
~1l=6c, t 


saw the deceased aliye on. and that death occured at rom the causes and on the date stated above. 


IN ED. STAFF 22 NED 
ATTENDING MED. ‘A SIGNI 
JAA. Yee ip. | PHYS. [ge virecrorn [} Phys. [] 


Z2cPAYSICIAN'S 22d. ADDRESS ‘Ss 


Wray MM. Anderson M.D. , _.. Pederalsburg, Meryland 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF =a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {State} 
REMOVAL Ngee : 


Buria Dec. 4, 1962 | Hill Crest Cemetery Federalsburg, ory Land 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY pongo oper boi da 3 39 
= eee 


J. J. Framptom and Son, Federalsburg, Maryland oar DEC 5 a a id 


MEDICAL CERTIFICATION 


ained by the hos; 


RAL DIRECTOR: After this cer! 
Dept. of Health prior to burial, cremation, or removal, and in any evepty wil 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
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Page 4 may be ret. 


be filed with the State 


: 


director, pi 


TO 
> TO FUNE: 


< 
a 
= 


MARYLAND STATE DEPARTMENT OF a 18 


raay ane © RBACa2GP Bea 


ol 


14332 


Reg. Dist. No. 


ad ‘— ——— 
S 3 5 if Ne a cee, 2. oe (Where deceoted lived. If institution: Residence before CCN) iP 
e 8 8. a 8. Py, b. county (P VA fie L/) 
sie i IROLIME MARYLAND MARYLAND “Kent 
< x) b. a Se TOWN {If outside corporate limits, write} ¢. LENGTH OF STAY IN Ib . CITY OR-TOWN {If autside carporate timits, write G, ‘and give nearest town} 

Py gi Q we 
3 56 RECVETIORO KEENE BUI A Rock Hall /YX -- 
< mo ay d, DER AGTRURERIO (If not in hospital, give street address) d. STREET ADDRESS e. Nie peeie 
oO 7 teal Foal 
2 3S Llivs NURSING Home YEO) No Dy 
2 ges 3. NAME OF int Middle low 4. Dare Month Dey Yeor 
a (Type or print) Ruth Kauffman DEATH Dec. 1 19 ¢ 


fone, 


= a.” CoG WOEEE nana Soa 7a TD ]® DATE oF ciern 9. AGE (in years [IF UNDER VEAR]IF UNDER 24 ae 
lost thtey) Hours Min, 
WHITE wooure EEE IR Ree ~\ $32 BO yn Ue a? 


100. fa SReGeaIGN (ive kind of ree “5 0b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE KA or eae 12. CITIZEN OF WHAT COUNTRY? 


aa ee “ities USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Baia ow A NKNowWN 

Ree ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

fa pe | Wereake Kecorns~ (neste en Town ae 


18. CAUSE OF DEATH [Enter anly one couse per line for {a}, (b). and (.] ITERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 + ? cy ale % 
IMMEDIATE CAUSE (o} Diabetes Mellitus 


DUE TO 


Then please remove corbon papers, Poges 


Candilians, if any, ‘which " 
Qove rise 1a immediate 

cotse {a}, stoling the under: (| DUE TO 
tying couse Lost. «© 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)]19, Was AUTOPSY 
ves(] not 

20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Port I of item 18.) ; 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. {City of tawn) {County) (Stote) 

iow Tern White Not tile factary, street, office bldg., etc.) t 
p.m. fat wark [[] ot wark H ' 


21. | certify that 1 attended the deceased fram.__ Bip sr 19. 59. to. OL... wa =e 19.2.2 that ! last saw the deceased 


alive an___ti. OumL ou ae 12.62.__, and that death accurred at. M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


e law requires that the death certificate be executed wit 
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AL DIRECTOR: After this ce 
page 3 should be detoched for use os the buriol-transit permit. 


Ba CLE C, as WV 2 “ie Se mo, Ma 
PHYSICIAN'S Charles He St fst r, M 


NAME | LNA (yh) a ee ee ae ee 


220. BURIAL CREMATION, | 22>, DATE THEREOF ~~~ «dS ae NA La CREMATION, | 22b. DATE eet se NAME OF CEMETERY OR_CREMATORY 22d_AQCATION {Citys. a ‘or county) {(Stote) 
BURIAL = aa CHAPEL \Pack HALL Mb. 


HOSPITAL OR ATTENDING PHYSICIAN: Th 
the registror prior to buriol, cremation, or remaval, ond in ony event within 72 hours ofter death. 


ou 
= 
ee BO aR) DIRECTORS SCHATURE ao. REC es ev 019 2ab. REGISTRAR'S SIGNATURE 
=o. 
YS AIS (41 4 ‘ . 
lew ores) Ed agin Coke) Chink, Klis Oa Gro/ LNA pate) S6P Ling eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Le 148232 CERTIFICATE OF DEATH 
5 2 ett fe — LAU fen 
3 2 M } oh Ha Datong DEATH ae UEURY RESIDENCE (Where deceased pad insane Residence before admission) 
rE oy Caroline > Siena . Maryland Caroline 
Pe COPS b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town] 
~ FES write RURAL and give neerest town) 
A ens Life ae Preston 
= 33s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, d. STREET ADDRESS ‘IS RESIDENCE 
3 eee | Maryland Avenue oe Gian 
3 3 > Maryland Avenue | yes [_] No [3 
& xi EL etatise First Middle Lest 1 46 ngs Month Dey “Yer 
wre (Type or print) Clarence Raleigh Morgan | DEATH December 4 19 62 
5 5. SEX «6. COLOR OR RACE|7, MARRIED ib NEVER MARRIED 8, DATE OF BIRTH 9. fee {in yoors JIEUNDER t YEAR| If UNDER 24 HRS. 
la a TMi 
= Male White wipoweD [] __bivorcen [] N@vember 4, 1888 Va ay 3 ie we | ee 
g 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR rau Tl, BIRTHPLACE [County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a dona during most of working life, even if retired) | 
Retired Carpenter | House Carpenter | Caroline Co., Maryland URS 
13, FATHER’'SNAME 14, MOTHER'S MAIDEN NAME o- 
Frank Morgan Mary Baker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 14. SOCIAL SECURITY NO.) 7. INFORMANT Address > : 7 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) | 
214-16-4224 | Mrs. Clark Harrison, Preston, Maryland 
“18. CAUSE OF DEATH [Enter only one ceuse per line for (0), {b), and (e).) INTERVAL BETWEEN, 


ONSET AND DEATH 
S~=@ grerkha, 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 1 Cedcae 


Lg 5 DUE TO 


editors fangs Which » Gul. CActrec £t Gia Gus Bes. hse te. a 


g0Ve rise to immediote cause 
{a}, steting the underlying f DVETO 
couse lest. {ec} 


Wor attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]; 19. WAS AUTOPSY 
E Oey, linkin Lo b 

$ em (etn aes heihe (ae SZ Aragon ves [] No [97 
= Zoe ap Cem Ras ee ee cs cnee OW TERY, Secunap nn jer neture of Injury in Part t or Part Il of item 18.) 

= A 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 20%, (City or town) ~~ (County) "(Stete}) 
= Hadrd nin? While Not While | fectory, street, office bldg., etc.) | 

= pone 19 et work at work i { 


A WeSiI9 AB, 19.G.e-that (I) (we) last 


a, Al the causes and on the date stated above, 
eT» 22b. DATE 


ATTENDING ED. STAFF SIGNED 
mp. | PHYS. ea 1 Pays. 1 
~ = _t ue . 


21, 1 certify that (I) (this hospital) attended the deceased trom... PAD. CA 
> and that death occured at. 


| 22d. ADDRESS 


ieee | Pe 


) RAL DIRECTOR: After this certificate has been signed by the attending physician and com 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the hos; 


” NAME mat D) re. Ps. asernaet 


¥ Tae, BURIAL, CREMATION, | 23b. DATE THEREOF “"23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City; town or county) (Siete) 
REMOVAL (Specify) 
ovo Burial Dec. 7, 1962 | Junior Order Cemetery Preston, Maryland a 
reas (4) 24 FUNERAL DIRECTOR'S SIGNATURE Ae is 1 25a, REC'D BY REGISTRAR | 25b. “YlLievboy (er 
15M 9/60 J. J. Framptom and Son, Federalsburg, Maryland |), g Seeger 
» Maryland low pe G17 1962 fCborten 


— 


within 24 hours after 
mpletely filled in by the funeral 


s that the death certificate be “@ 


ian. 


The law requi 
tal or attending phy: 


te has been signed by the attending physician and cor 
tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ical 


i 
After this certifi 


PITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
director, page 3 should be det 
be filed with the State Dept. o' 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ LARy CERTIFICATE OF DEATH 44334 


1%. STCoUNT NE DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. 


/ : 8. STATE b, COUNTY 
A Caroline _omanyianp || Maryland rs. Caroline 
b. CITY OR TOWN {if oulside corporele limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
|. Rural Greensboro _ 6 yre. || X_ Ridgely m 
+ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) 4. STREET ADDRESS + TS RESIDENCE 
| IN. 
Cherry Nursing Home None _ : 
3. NAME OF First Middle Lest 4, DATE Month ‘Dey 
DECEASED ‘ OF 
Peer ie Edith C. Pratt veATH” see. 2 _19 62 
5. SEX 6. COLOR OR RACE|7. MARRIED >a NEVER MARRIED [~] | 8- DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BF 1 Cc ot O 33 birthday) Reus) Days | Hours | Min. 
emaie aUe wipowep [_] vivorceo [] |Jan 7 ? 1880 yrs. 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


aamgugewite ___'_None________ Manyiand. | W.Bahs 
John O. Ivins Mary Brumbley _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Bren} TI. BIRTHPLACE (County & Stete, or foreign country) 


16. SOCIAL SECURITY NO. 


== 


(Yes, no, or unkown) | (Ifyes givewaror dates of service) : 
None _|Mrs. Mary Etha Dill Ridgely, Md. _ 
ine for (e), (b), and (c).} 7 | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) = Cerebral Thnombosis ee = 
\ DUE TO 
Conditions, if any, which (b) Advanced Generalized 4 rter — 
geve rise to immediete ceuse —_ ae a -loselerpsis 
(a), steting the underlying ~ DUE TO 
ceusa lest. (ce), Soe AO ms eS - 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
“fe << <— ip aie an ‘Ol 
“i \e 
& r ae 4 i ves O01 xo El 
© | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Fe | OR CONTRIBUTING [-] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 20f (City or town) (County) (Siete) 
3 figut Shae While __ Not While fectory, street, alfica bldg., etc.) | 
= pm. 19 et work et work | 
21. | certify that (I) (this hospital) attended the deceased from > that (I) (we) last 
saw the deceased alive on. Dec 2 ib 62, and that death occured af , from the causes and on the date stated above. 


22b, DATE 
ATTENDING, 
PHYS, 


MED. STAFF IGNED 
FE] _irector [] Pays. (] Dec. Bat 65 


_ M.D. = 
/22e. 1Al "| 22d. ADDRESS 
NAME (Type) Ts S 
Cr nesifer, M.D. hols eee ee 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) _ {Stete) 


REMOVAL (Specify) 


| Burial |12-4-62 | Greensboro 


24 FUNE! DIRECTOR'S SIGNATURE ADDRESS: sib REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


< BB. = fa_Geeensbore, MAdoan DEC 1962 97 orle, Quetge. 


ss = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14325 CERTIFICATE OF DEATH 


os? 


Dist. No. i 4 3 3 5 


sé 

z 3 M 1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If institution nce before admission) 

~ = - f b. COUNTY 

32 CA@oKL SNE marniano |] V7" Leva oye 
By b- i mits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (Fe ‘erporote limits, wete RURAL ond give nearest lown) 

: 

22 4 Ta 

a 2 d. NAME OF HOSPITAL (1fot in hospitol, give streel address) {| d. STREET ADDRESS. . 1S RESIDENCE 
=_4 OR INSTITUTION ON A FARI 
zs ves [] NO 
ae 


% 


permit. Then please remave carbon papers. Pages 


3. Ne a o First Middle tou ad Month Year 
(Type oF print) Ov nN on RIZKAR MARYS 0 m_ DRC ES whe 
5. SEX 6 €Ki OR RACE |7. maRRIED[-] NEVER a ae OF BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M 9) ‘e 5 sag Months] Doys | Hours | Min. 
wipowe [] bas a UN eo ore: 
10a. USUAL OCCUPATION (Gi wd ‘of work done] 10b. KIND OF BUSINESS QR ae i, ies {Stote or ee Sif 2. “Veo ‘OF WHAT COUNTRY? 
AME 


during most of working Jife, even if retired) ee ea N N si 
a} 
13. FATHER'S NAME 14, MOTHER'S MAIDEN 


2a 
WELLTAM FP. RTCURKS ec oe ¢ aan 


43 WAS Li es U.S. aS one 16. SOCIAL SECURITY NO. }17, FFORMANT Address A 
ee eee 
NS IXYNER Qukee, Denton MO, 


18. CAUSE OF DEATH {Enter only one couse aN line for (0), (b). ond EY S ae BETWEEN 


quires that the death certificate be executed within 24 hours after death: Page 4 


>» 

s 

& 

a 

E 

5 

3 

" 

& 

ig 

= 

a 

2 

5 

fay PART |. DEATH WAS CAUSED BY: bel Oi ian 

2 = IMMEDIATE CAUSE (0! uJ Wy 

£ $ DUE TO. 

s 

fe > Conditions, if any, which S$ 

BES gove rise to immediote 

sie couse (0), stoting the under {OVE TO 
Petse lying couse lost. (¢ 

bs sylog eausenibale 
z 8 g5o a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2RLED = 
ra 3 3 é S yes [] NOR} 
eee | 200. ACCIDENT WAS UNDERLYING £]_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
serene & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeeuls G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = ~ 
2 ses & |20c. TIME OF INJURY Month, ie Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
EOL 89 ra) Hour a, 9. While Not wile factory, street, office bldg., e! 
Rser§ = p.m. jot work [7] at work H 
esr,es 
= 33 2s 21. | certify that | attended the deceased from AAS. + 19! , to. aNe en So... 1Acte that | last saw the deceased 
ao oo ‘ 
8 a 3 $3 alive an__\\ 8 Stee whe, and Yhat death ae ate Fem, fram the causes and on the date stated abave. 
e = e Bo ADORESS (Street, city oF town, state) DATE SIGNED 
qa ae JAL AA 
ages £ svonatune__ AU 2Ceg 2 7 A OP KR NG Wolas NA hand eet le 

faz 
Zeass PHYSICIAN'S WN 
Mea2e P NAME (Type) _(.)_ ‘9. x sssar WA) - ae Oe 8 ER ee eee > eR 
:¢: S an BURIAL, FS DATE at 72Q\NAME aA ETERY _ ORY QCATION (City, town, of county) (Stote) 
i op 

Zoe g 2 Veeyed » TEE. (76 C0 A/ al : 
Of Ors = 
- 


}23.jFUNERAL DIRECTOR'S SIGNAT RE 240. REC'D BY REGISTRAR fat REGISTRAR’ ‘Ss SIGNATURE 
vs Aso OVERCT. over S ‘OA D 4 DATE N 4 1963 p eed gk. 


in by the funeral directar, 
and 2 shauld be filed” with, 


e 


Then please remave carban papers. Pages 


requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


g physician. 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


retained by the hespital or atten 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ia CERTIFICATE OF DEATH 14336 


Reg. Dist. No. 
2 micds: RESIDENCE {Where deceased lived. If institution: Residence before Se 


Sey | AND § OM CBAC LT 


0. COUNTY CAM n wae N -& MARYLAND 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL apd " 


c. CITY OR TOWN (Ff outside corp6rote limits, write RURAL ond give nearest town) 
d. NAME OF HOSPITAL (If not in hospital, give street address) 


x LV CE Ly 
OR STITUTION d. STREET ADDRESS e. Is RESIDENCE 
TOALENS Nu gsr ie WOME oe. 


ai 


> 


5. 


fs 


100. USUAL OCCUPATION ve kind 5 work done[10b, KIND OF a OR INDUSTRY | 11. are: (Stote or foreign country) 


NAME OF First Middle 4. a Month Day Yeor 


BEES + KK WJ ass WENG To Q ISIN TER DEATH Eo (G28 19 2, 
SEX 6. COLOR OR RACE 7. MARRIED E] NEVER MARRIED [] |®. DATE OF gee 9. AGE (In you [IF UNDER | YEAR] IF UNDER 24 HRS, 


Min, 


W wivowen [J Divorceo [] a) BS, (37 4 FA Agee 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


during most of working life, even if retired) 
CRax 


ial DRY Le NO 
FATHER’S NAME Va. — 'S MAIDEN 


ne. WAS ae oe ore s. leas, oe 16. SOCIAL SECURITY NO. "g INFORMANT 8 Address 
9s, 90, OF unknown) {tt yes, give wor or doles of 4 s — 
DWakp STARKS Evocely MD, 


MEDICAL CERTIFICATION, 


18. ar OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I, DEATH WAS CAUSED BY: Pvyel 
IMMEDIATE CAUSE (0! 


DUE TO 


ITERVAL BETWEEN 
ONSET AND DEATH 


ions, if ony, which 
gove rise to immediate 
couse (0), stofing the under- 


DUE TO. 


{ch 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}]19. WAS AUTOPSY 


% RFORMED? 
ClLerosis eT no] 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, form. | 20. (City or town) (County) (Stote) 
Hour 0. 1. Whitey! Net white: factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J of work [J Hl 


21.1 certify that | attended the deceased from._:) Sia 122, to.-UE Gs. 12_., 1%A2.that | last saw the deceased 


alive on___JC&+ 12 Eat: 62. -. and that death occurred at_3_P-._M, fram the causes and an the date stated above. 


VY, ADDRESS (Street, city or town, stote) DATE SIGNED 
AcTU, RA e 7 
SIGNATURA A LA LY SSS Rept stn 


Sto es M.D. 


SHYSICIAN'S Charles 


[ 220. BURIAL, CREMATION, | 226. DATE THEREOF [2a A HERO Pepe ‘2b. DATE THEREOF OF CEMETERY OR CREMATORY 22d. LQCATION {City, town, or county) (Stote) 
af V4, 1962 ENTo \) NT ON Mo. 


Bien 5 KOs TURE 


24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


PMNS ROSA MnaReeSom Dewtel [meer 


— 


! 


néral 


within 24 hours after +S 


pletely filled in by the fu 


® 


ithin 72 hours after deat) 


and com 
ove coxbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any gxeat, 


s that the death certificate be exe: 


ding physician. 


: The law requi 
R: After this certificate has been signed by the attending physigi 


ached for use as the burial-transit permit. Then please r 


d by the hospital or atten 


PITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retaine 


TO FUNERAL DIRECTO 
director, page 3 should be det 


be filed with the State Dept. o! 


TO 
= de: 
ear 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4886 CERTIFICATE OF DEATH 44337 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, It institution: Residence before admission) 


e, COUNTY eres . 8. STATEn =. b, COUNTY 
_j Caroline __Manytanp Maryland Caroline 
b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! lown) 
write RURAL and give neerest town) 
Greensboro | 78 yrs. K Greensboro _ : 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS is o. TS RESIDENCE 
ON A FAI 
e--% none | ves [] NO BY 
3. NAME OF | First Middle ~tast 4, DATE ~ Month ‘Dey 
OF 

{Type or print) Ralph Sharp DEATH 12 23 1962 

S. SEX ~ [6 COLOR GR RACE) 7, maRRieD EX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDERT YEAR| IF UNDER 24 HRS. 
a 4 last birhdey) |"Months| Deys | Hours | Min. 
Male White | weowwf] ovorceot]|Nov. 25,1884 78 vm 

IDe. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Leather Cutter Geo.A.Reach Maryland oe SEs Bits 
13. FATHER'S NAME | 14. MOTHER'S 5 MAIDEN NAME 

James Shar Mary Bowden 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ¥ | Address 5 — 
(Yes, no, or unkown) Dita eri 
alee eae 2184404355 B43 th Sharp, Greenshoro, Narviend 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVA| BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


; IMMEDIATE CAUSE (e)____ ss Creinoma of the Lung SSS 
/ Ww DUE TO 
Conditions, if eny, which oe ies eg? i a as eee 
geve rise to immediate ceuse 5 i 
{e), steting the underlying ( PVE TO 
couse lest, ~~ te a 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
= ERFO! Di 
Ks Arteriosclerotic Cardiovascular Disease ves T]_ no [4 
© | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) = 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City er town) (County) (State) 
S Hew “i. While __ Not While factory, street, office bldg., etc.) | 
Z ies 1” et work [_] et work [_] | 


21. | certify that (i) (this we FA attended the deceased from. oe ale a / 
902. ., and that death eed 28.3... tom the causes and on the date stated above, 


ATTENDING £D STAFF 22b. BGNED 
I MED, rail 
mo. | PHYS. [ag Director [-} PHYs. [[] 12-25-6 
7 PHYSICIA! 22d, ADDRESS 7 ¥: Zz 
NAME (Ive) " y , 7] 
mGharles H,Stone/i jer, M.D, _ereensboro, Maryland 


'23e, BURIAL, CREMATION, 
Buriat. (Specify) 


23d. LOCATION (City, town or county) (Stete) 
Greensboro, Maryland 
250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE » Whiardbing eee 
YAN AGB af Help 


23b. DATE THEREOF 23 ME OF CEMETERY OR CREMATORY 
12-26-6 Greensboro 
ESS. 


pe gr che SIGNATURE P / ADDRI 


ARYLAND STATE DEPARTMENT OF HEALTH f 


ay 1 nate of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 14223% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1433 8 
HEALTH Pep PLACE OF DEATH oS | 2. USUAL RESIDENCE (Where deceased lived, If inslitution Residence before edmission) 
. a a. INTY ! 
ay Caroline ae eaND. srovnre™ Mary Latid 6 COUN Garo Line 
3 i b. CITY OR TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limils, write RURAL and give nearest town) 
$5 : write RURAL and aie ngerest town) 
ae Federalsburg Life |x Federalsburg 
30 es x Td. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) \ | d. STREET ADDRESS . IS RESIDENCE 
3a | ON A FARMZ. 
SSyos Railroad Avenue || Railroad Avenue ves] No [¥ 
a= = u 
a ME OF F 5 
& Bo see ist Rol#¥hele Last 4 ae Month Dey Year 
— Z T 1} ER 
we sts aia Laura ROCHEDLE Vincent, PF*™ December 16 19 62_ 
ay! iB. aEX 6. COLOR OR RACE 7, saRRIED [_] NEVER MARRIED fk] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF ‘UNDER 24 HRS. 
> I last birthday) | Mocths| Day Hi aint 
Sea Female Negro wipowep []__divorcep [7] April 16, 1962 ya pet Ra) Beer in, 
a3 a Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, GIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, evan if retired) | | 
ey Infant | None | Federalsburg, Maryland U5 gies 
eg 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 
ort a 
Bee Melvin S. Vincent _ Lovie L. Jones 
AB re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 = {¥es, no, or unkown) | (Ifyes giveweror datesof service) 
c=5 i. ome None Joseph L, Jones, Baltimore 17, Maryland 
= 2 a. | 18. CRUSE OF DEATH [Enter only one couse par lina for (2), (b), and (c).] | INTERVAL BETWEEN 
Pe INSET AND DEATH 
se PART I, DEATH WAS CAUSED BY: : 
26 } IMMEDIATE CAUSE A 
; i) ND YONG Pam Dhan io 
/ DUETO 
Conditions, if eny, which (b} Sa &wr Re rah a& WY Q aw S eS en vo 


gave rise to Immadiate couse 
(a), stating the undarlying 
cause last 


DUE TO 


i ~ 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19, WAS AUTOPSY 
4g PERFORMED? 

E 

ft vee ves [] NO we 

= | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert I or Port Il of item 18.) 

Po PRIA aR CONTRIBUTING [1] ie 

& | cause OF DEATH. \ Qy 

- in faue Gust Anis WAS AAAR in 

& | Zoe. TIME OF INJURY Monih, Ban Yer | 20d. INJURY OCCURR! . \- PLACE OF INJURY (Home, form, Pea (City oF town) pee VAY (Stete) 

Ss our sm ile __ Not Whila, fectory, streat, office bldg. lc. i IN Ay wan 
BEING VWs praca Vora A WoL A Mags Marve 


21,1 SNS that I took charge of the remains described above, held an Autopsy iba! von KR Inquiry and in my\gpinion 


death resulted from: Natural causes ["], Accident DXJ. Suicide [_]. Homicide [[]. Undetermined manner [_] 


its designated =oyt prior to burial, cremation, or removal, and in any event withi 


'UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


se 
2 : CHIEF MEDICAL EXAMINER [_] 
go ee ae ae A Mp, ASSISTANT MEDICAL EXAMINER [|] DATE SIGNED 
gg 8 EXAMINER'S DEPUTY MEDICAL EXAMINER [XX \v--4 4 “Wy 
4 sz oY NAME {Typ2) Ron « Address (Street, city, town, or county) Rani wor a i 2 
oe. a 72a. BURIAL, CREMATION, | 22b. oP, ener Vote. SY SAN Srl Y OR ee | 224. LOCATION (City, town, of country) Stete) 4 
REMOVAL (Spacify) 
pal ee Burial Dec.21, 1962) Federal Hill Cemetery Federalsburg, Maryland 
Kaeatane J | 23. FUNERAL DIRECTOR ADDRESS | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S, ) SIGNATURE, 


J. J_ Framptom and Son, Federalsburg, Maryland) ae 1963 tay lligs Vetge. 


— = —— L Fe Ee & 
2- -010039 


Es 
> 
8 

ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
aint of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 pe 


FOR STATE 44835 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7 PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceosed lived, If institution, Residence before edmission) 

= . STATE UI 

23,2 Caroline SANG * STATE Mary land come’ Caroline 

8 b. CITY Sig ii outside raaaica ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN lf outside corporete limits, write RURAL and give neerest town) 

write. en jive neeres! town: 

8 7 Pederalsbur 18 months Federalsbur 

e © : _ A ih a en 7 
= x d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give strect eddress]  &: STREET ADDRESS: ~ iS RESIDENCE 
3 i Railroad Avenue : Railroad Avenue ves (] No Ey 


the State Boar, 


3 at NAME OF a First Middle , Test rs ‘BATE “Month Ty. vernal 
@ i (Type or print) Lovie Loretta Vincent peare December 16 49 62 
5 5. SEX 6. COLOR OR RACE|7, MARRIED [3] NEVER MARRIED oO 8. DATE OF BIRTH as “AGE sage TF UNDER T YEAR| IF UNDER 24 HRS. 
A Meonths| Deys Hours Min, 
nes Female Negro wow: [-]  pivorcep[]| May 9, 1928 2 ae | | 
we 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
Sn done during most of working life, even if retired) “ 
al fous ework Home Portsmouth, Virginia UsS 2A. 
2 ha we ee = 2 C ia “2 eS 
8s, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Peterx Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, pf unkown) | (Ifyesgivewerordatesofservice)| 
x Unknown 


er line for (e), (b), end (c).) 


Faye Johnson 
17. INFORMANT Address 
Joseph L, Jones, Baltimore 17, Maryland 


JINTERVAL BETWEEN 
INSET AND QEATH 


MAdyhu 


Item 18. Give Pages 1, 2, and 3 to the funeral director. eagle 


Office along with form PM3. Page 5 may be retained for your files. 


18. CRUSE OF DEATH [Enter only one cau: 
PART I. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (e)__ SYADYN * 


4 / i a 
Conditions, if eny, pick ri + Qa XW Ure ak ANN Vs NG Sor Orie | 


geve rise to immer a 
{e}, steting the under! DUE TO. 
cause lest. a i 


and in any event wi 


3 PART Il, OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
aie eae PERFORMED? 

2 

Gna ee i, = ie “wi A ee | Es OF nop 

= 200. EXTERNAL CAUSE WAS yb, DESCRIBE HOW INJURY OCCURED. (Enter neturp of injury In Pert | or Pert Il of item 18.) 

a | PRIMARY or CONTRIBUTING [7] Q. \ BN 

S| cause OF DEATH. \ YX 

e[osoren Spade Wovot Knife a domas VriolWina Aw. 

fs 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ‘ity or town) (Stete) 

3 While __Not While fectory, street, office bldg., etc.) | 

2 19 et work [_] et work Bx] 


21. I certify that | took charge of the remains described above, held an Autopsy ‘i Inspection it inkmy opinion 
death resulted from: Natural causes (i! Accident KR Suicide o Homicide fe Undetermined manner (a 


CHIEF MEDICAL EXAMINER Ol 
cannroes te hLef se GE no. ASSISTANT MEDICAL EXAMINER DATE Ct 


DEPUTY MEDICAL EXAMINER PRL /2- 14 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


or its designated agent, prior to burial, cremation, or removal, 


EXAMINER'S 
A] _| NAME (Type) YNDS bw Q. wBY NN. Address (Sires, city, town, or county) Wi. yn 4 Ne 
@ /22a, BURIAL, TREMATION,| 22b. DATE THEREOF ee XS SAR TERY OR SeaniGer ‘ 22d, LOCATION ( (City, town, oF err) (St 
REMOVAL (Specify) 
° Burial Déc.21,1962 | Federal Hill Cemetery Federalsburg, Maryland 
! 23, FUNERAL DIRECTOR ADDRESS : 24a. REC'D BY REGISTRAR | 24b. REGISTRAR)S SIGNATURE 
) Lay 
eaves \ J. J. Framptom and Son, Federalsburg, Maryland DATE JAN 2 | i eT ete 


MARYLAND STATE DEPARTMENT OF HEALTH 
sila = on aia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4a, CERTIFICATE OF DEATH J 4340 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoesed lived, Ii inslitulion Residence before edmission) 
Bc oURG e. STATE b. COUNTY i 
Caroline MARYLAND Maryland Caroline 
b. CITY OR TOWN [if outside corporate limits, (| c LENGTH OF STAYIN Tb || 
write RURAL end give nearest town) ¥ 
Federalsburz - Rural Life x Federalsburg - Rural 
d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) ||, d. STREET ADDRESS ‘TI ®. IS RESIDENCE 
ON A FARM? 
—_ R.F.D. R.F.D. ves BJ No LF] 
3. NAME OF First Middle Lest 4. DATE Month Yer 
DECEASED OF 
(Type or print) Evelyn Frances Williamson | gars December 24 
a j6. COLOR OR RACE/7. sARRIED [] NEVER MARRIED [_] | 8: DATE OF BIRTH |9. AGE (In yeers | IF UNDE! 
Balu | : e lest birthdey) | Mont 
Female White wipowep [=] pivorceo[-]| November 14, 1 399| OD ym, 
De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done durin it OF i life, even if retired: 
fo during ott of working Nig, even i retired) Home | Caroline Co., Maryland CaS sha 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
John M. Lord | Celia Fishell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, ng, or unkown) | [If yes give werordatesotservice) 


No | Unknowh Laverne Bullock, Federalsburg, Mde, RFD 
~ | 18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 7) INTERVAL BETWEEN” 
vast oh Nas eee ADonOceReinoma of the liver ¢ generalized |)" OTT 
} A / ourro Metastasis Bc! 


Conditions, if eny, which ca 
geve rise to immediate couse 

(0), steting the underlying DUE TO 
couse last. e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D, apa a ER R 19. WAS ‘AUTOPSY 
Chronie ghole eve tit e PERFORMED? 
Or oni r atherosoelerosis aes 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


<= 


should 


within 24 hours after 


id 


memeiely filled in by the funeral 
pers. Pages 1 


@ 


Then please remove car! 


; The law requires that the death certificate be ex 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, , 20f. [City or town) (County) (Siete) 
Hour <a While __Not While fectory, streei, office bldg., ote.) | 
et work [_] et work 


f Health prior to burial, cremation, or removal, and in any eventf/within 72 hours afta 


tached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


p.m, 19 
2. F certify that (I) (this hospital) attended the deceased froma TOF... "y Png * $6, NM cy V9 ...04 that (1) (we) last 
saw the deceased alive onl, and that death occured at ‘Y fal, the causes end on the date stated ebove. 


22a |ATURE 22b. DATE 
fora eh. pp.Clr- a EO Sor oO pee 
“evan r= Prank M. Anderson MeDg | Hederalsburg, Maryland 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify} 


Burial Dec.27,1962 | Sloomery Cemetery Federalsburg, Maryland, RFD 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC‘D BY REGISTRAR toe REGISTRAR’S SIGNATURE 


J. J. Framptom and Son, Federalsburg, Maryland |oar JAN 2 1963  2C4erfr, 0 
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ITAL OR ATTENDING PHYSICIAN: 
ig 


P: 
Pa 


ctor, page 3 should be de 
filed with the State Dept. of 


